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was not observed during postoperative follow-up of 3 to 18 months. The symptoms complained of before surgery fully resolved. A patient who had taken corticosteroids for several years and another who had had multiple perforations required the additional closure of a small perforation in our clinic.
Conclusion:
Our alternate sliding technique facilitates a better blood supply from the bipedicled attachment. Each suture is lined by a mucosal flap of the other side. These minimize the risk of reperforation. Our technique is applicable for small to medium perforations.
Rhinology/Allergy an Esthesioneuroblastoma Mimicking a Fibro-osseous Lesion
Christopher F. Thompson, MD (presenter) ; Sunita Bhuta, MD; Jeffrey D. Suh, MD Objective: 1) Present the unique radiology and pathology of a coarsely calcified pediatric esthesioneuroblastoma (ONB) that was incorrectly suggested preoperatively to be a fibro-osseous tumor. 2) Review the clinical presentation, radiographical and pathological findings, treatment, and prognosis of ONBs.
Method: The PubMed database was searched from 1958 to 2011, limited to the English language, using keywords esthesioneuroblastoma, radiology, and calcification.
Results: Esthesioneuroblastomas present with nasal obstruction, pain, hyposmia and epistaxis. Imaging shows a destructive, soft tissue mass without calcifications. Treatment includes surgery, radiation and chemotherapy. Ten year survival is significantly decreased in Hyams high-grade pathological tumors. We present a 12 year-old female with Kadish C and Dulguerov-Calcaterra T3N0M0 esthesioneuroblastoma that on CT and MRI revealed a coarsely calcified 3.8 x 3.5 x 4.1 cm mass involving the right nasal vault and paranasal sinuses. Due to the extensive calcifications, it was incorrectly suggested preoperatively to be a fibro-osseous lesion. She underwent endoscopic-assisted resection with postoperative radiation and is disease-free 9 months post-treatment.
Conclusion: Our case highlights a unique radiographic presentation of esthesioneuroblastoma and emphasizes that this uncommon neuroectodermal malignant tumor always be in the differential for unilateral nasal cavity lesions. Optimal treatment requires a multidisciplinary approach and long-term clinical surveillance is essential.
Rhinology/Allergy an Uncommon Case of Facial trauma
Marilena Trozzi, MD, PhD (presenter); Giovanni De Vincentiis; Emanuela Sitzia; Marco Carretti; Sergio Bottero
Objective: Present a rare case of a massive posttraumatic nasal swelling hiding a complication of an undiagnosed nasal dermoid sinus cyst in a 3-year-old boy. Emphasize that the clinical history, careful assessment, and especially accurate imaging are essential for accurate diagnosis and the proper treatment to be applied.
Method:
A 3-year-old boy was admitted to our hospital because of swelling of the fronto-nasal regions following a nasal trauma occurring 5 days earlier. X-rays of the nasal bones in the lateral side were negative for fracture. Given the noteworthy facial deformation we opted for a hospitalization for further study.
Results: Bone-image CT and 3D-CT revealed bone defects within the frontal skull base. MRI demonstrates that a dermoid cyst centered in a bone defect was in contact with the dura of the frontobasal area, and a dermal sinus extending to the frontonasal skin could also be detected. Only then we observed the midline pit on the nasal dorsum initially attributed to the outcomes of recent trauma. Surgical resection was performed by frontobasal craniotomy. The dermal sinus was followed subcutaneously into the orifice of the nasal skin. A small skin incision was made and the sinus was then totally removed.
Conclusion: Radiological imaging is crucial for defining diagnosis, but observation of disproportion between sign and medical history that it has been possible to direct toward the correct study and the appropriate therapy to be performed.
Rhinology/Allergy Can Lacrimal Sac Washout Predict Outcomes of Endoscopic DCR?
David Chin, MBBS, MRCS (presenter); Richard J. Harvey, MBBS, FRACS; Geoff Wilcsek; Raymond Sacks, MD Objective: High success rates for endoscopic dacryocystorhinostomy (END-DCR) in partial nasolacrimal duct obstruction (NLDO) have been reported, but comparisons with complete NLDO are lacking. This study compares the success of primary END-DCR with respect to the preoperative nasolacrimal duct patency and reviews factors associated with failure.
Method: Retrospective review of END-DCRs performed at a tertiary referral center. Partial and complete NLDO were defined by the presence or absence of flow into the nose with lacrimal sac washout (SWO), respectively. Intraoperative findings including thickness of bone, level and state of the common canaliculus, state of inflammation, and contents of the lacrimal sac during END-DCR were recorded. For patients with at least 3 months follow-up, the outcome of resolution of epiphora (none/partial/complete), postop Jones 1 (J1; positive/ negative) and endoscopy of the neo-ostium (closed/partially or fully-open) were defined.
Results: A total of 245 primary END-DCRs were reviewed (mean age, 63.6 ± 5.3 years, 70% women). Based on SWO, the groups were defined as 39.6% and 60.4% complete NLDO. Overall improvement in epiphora was 95.5%. In cases where symptoms improved, absence of flow into nose on SWO was
